ABSTRACT
Introduction
The outcome of patients with esophageal cancer remains dismal with 5-year survival about 10% despite advances in diagnosis, staging and therapeutic procedures [1] [2] [3] . This high mortality rate has been mainly related to late diagnosis 1, 2, 4 . In developing countries more than 90% of esophageal cancers are at late stage when the diagnosis is established, with only a minority of patients elected for curative surgery 4 .
Therefore, the best strategy to improve the chances of long-term survival is the identification of lesions at early stage 5, 6 .
However, detection of early esophageal cancer is very unusual even in European countries and North America, where expensive techniques are available [7] [8] [9] .
Endoscopically, it is often difficult to identify early superficial neoplastic lesions in the esophageal mucosa by conventional endoscopy, but application of iodine has been useful to enhance the detection of discrete neoplastic lesions [10] [11] [12] [13] .
In 
Results
The clinicopathological features of the patients with superficial esophageal cancer are summarized on Table 1 . Four patients were male and one was female, aged from 45 to 58 years (mean: 52.5 ± 5.4 years). They were all leukodermic patients. They reported slight dysphagia, ranging from 3 to 5 months (mean: 4.2±0.9 months). Weight loss was also reported and ranged from 4% to 16% (mean: 7.5±5.9).
Concerning risk factors, the four male patients had
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On macroscopic examination, a slightly elevated lesion was found in one case, a flat mucosal appearance was observed in two cases, being one case with irregular and confluent erosions. An ulcerated lesion was observed in one case and an incidental mass was found on macroscopic examination in the megaesophagus from the patient with Chagas disease.
Tumor size ranged from 1.0cm to 2.5cm. Histologically, all tumors showed features of conventional squamous cell carcinoma well-differentiated in four cases and moderatelydifferentiated in one case (Figure 1 ). . This wide range in incidence can be attributed in part to the pathological criteria used for the diagnosis of esophageal carcinoma and to the high number of endoscopies performed in asymptomatic individuals associated to the routine use of iodine staining (Lugol) which enhances the presence and extent of small malignant lesions in the esophageal mucosa, even those not visible radiologically and endoscopically [10] [11] [12] [13] .
Regarding the pathological criteria of squamous dysplasia and squamous cell carcinoma, the views of Western and Japanese pathologists have significant differences. Japanese pathologists report the diagnosis of squamous cell carcinoma in lesions, in which, Western pathologists would consider as dysplasia [20] [21] [22] .
Concerning risk factors, our data showed that tobacco smoke and alcohol were the main risk factors for esophageal cancer. A second primary tumor developed in the larynx in one patient and achalasia due to Chagas disease occurred in another patient. In this patient the neoplastic lesion was found only after esophageal resection performed for treatment the advanced megaesophagus. It was not detected preoperatively, probably due to lack of adequate preparation for endoscopy. Although our series of cases is very limited, it reproduces the well known risk factors for esophageal squamous cell carcinoma 1, 3, 6 .
In our study, three patients had intramucosal tumor (Tis), invasion of the muscularis mucosae (T1a) was found in one case and of the upper third of the submucosa (T1b) in another case.
Lymphovascular tumor invasion and nodal metastasis were not identified in any case. These pathological findings associated with the small tumor size, which was less than 3 cm in all cases, may explain the long-term survival achieved after curative surgical resection in our patients. Only one patient died six years after esophagectomy due to a second primary tumor in the larynx.
Treatment of early esophageal cancer may be performed using several procedures 19, [23] [24] [25] . Esophagectomy has been considered the most radical and associated with significant morbidity and mortality, particularly in elderly patients and/or those with concurrent illness. Less invasive surgical procedures, such as endoscopic mucosal resection has been advised for these patients 19, 23 . In our study the patients with superficial esophageal cancer were referred to subtotal esophagectomy, as preoperative staging with endoscopic ultrassonography was not available, and without it, tumor extention to superficial esophageal wall could not be assessed.
Endoscopic procedures, such as endoscopic mucosal resection and endoscopic submucosal dissection have become possible choices for the treatment of esophageal cancer at early stage 19, 23 . A judicious use of these procedures must be considered and patients should only be referred to them when the lesions are small and shorter than 2cm, with circumferential involvement less than 50%, limited to the mucosa and without lymphatic or vascular invasion 24 .
Other endoscopic treatment option for superficial esophageal cancer refers to ablation using radiofrequency.
This technique was used by Bergman et al. 25 in patients with intraepithelial neoplasia with 97% complete response. According to Galey et al. 24 , endoscopic resection of the mucosa has advantages over ablation using radiofrequency, as it allows the preservation of the specimens for histopathological studies. 
